OREGON BOARD OF MEDICAL IMAGING
CONTINUING EDUCATION REQUIREMENTS FOR LIMITED PERMIT HOLDERS

Continuing Education
Activities

Number of Anatomic Areas on Your Limited Permit

1 2 3 4 5 6 I 8
Radiation Use/Safety and/or Hour per Hour per Hour per Hour per Hour per Hour per Hour per Hour per
Technique Control classes Hour Hour Hour Hour Hour Hour Hour Hour
Must have two hours each no no no no no no no no
year maximum | maximum | maximum [ maximum maximum maximum maximum maximum
Attendance at Meetings of Hour per Hour per Hour per Hour per Hour per Hour per Hour per Hour per
Professional Organizations Hour Hour Hour Hour Hour Hour Hour Hour

no no no no no no no no

maximum [ maximum | maximum | maximum maximum maximum maximum maximum
Independent or Directed Hour per Hour per Hour per Hour per Hour per Hour per Hour per Hour per
Reading, Cassette & Video Hour Hour Hour Hour Hour Hour Hour Hour
Tape: Must Include a Pre- no no no no no no no no
Approved Post-Test. maximum | maximum | maximum | maximum maximum maximum maximum maximum
Symposia, Seminars, *Hour per | * Hour per | *Hour per | * Hour per * Hour per * Hour per * Hour per * Hour per
Workshops, Lectures, Hour Hour Hour Hour Hour Hour Hour Hour
Refresher & College Courses- no no no no no no no no
with Grades of C or Better maximum | maximum | maximum | maximum maximum maximum maximum maximum
* (Classroom Hours)
In-Service Education Activities Hour per Hour per Hour per Hour per Hour per Hour per Hour per Hour per
Pertaining to Radiography Hour Hour Hour Hour Hour Hour Hour Hour
No CPR or Blood Bourne no no no no no no no no
Pathogen (OSHA) maximum | maximum | maximum | maximum [ maximum maximum maximum maximum
TOTAL NUMBER
OF MONTHLY CE HOURS
REQUIRED AND 2 YEAR .75 .75 15 1 Hour/mo | 1 Hour/mo | 1Hour/mo | 1Hour/mo | 1Hour/mo
RENEWAL OR 24 MONTHS | Hours/mo | Hours/mo | Hours/mo | (24 hours) | (24 hours) | (24 hours) | (24 hours) | (24 hours)
(18 hours) | (18 hours) | (18 hours)

|AII Continuing Education must Be Pertinent to Radiologic Technologx and SEecific to the Anatomic Areagsz on Your Permit. |




